i

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . 363-037440

DEPARTMENT OF PUSLIC HEALTH AND WELF . 9'? 3
AR , S, J STATE FILE NUMBER
Registration District No, __ rimary Registration District S negim—,r-, No. — i

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: Residence before
VS'300 a. COUNTY a. STATE Mo b. COUNTY * admission)

Rev.4/59

b. CITY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CiTY Inside Limits
o St Loud 2 o i
TOWN ouis 0 yrs TOWN 5t Louis Yes O No [

R Flg..‘l_; NAATE OF {If NOT in hospital, give location} Insice Lirnits d. :E%EEEI;S {If outside, give location) Reside on Farm
INSTIUTION. 6416 Woodbine Ct N Yer O No [l 6416 Woodbine Ct, Yes O No 3

\TE AMENDED

X
n
>

3. mEogzrmf)CEASEn l:irst Middle _tefi 4. DékFTE Month Day Year
Eric A Clodius DEATH Oct. 1 1963
5 SEX &. COLOR OR RACE 7. Married [ Mever MarriedX] [8. DATE OF BIRTH | 9- AGE {lnst birthday) | IF UNDER | YEAR | IF UNDER 24 RR
Male White Widowsd [J biverced O [Nov 18, 1896 66 Months | Days [ Hours [ Min.

T0a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end atate or country) | 12, CITIZEN OF WHAT COUNTRY
doripgeyt plypriing life, even if refired) Mechanic St Louis Mo, USA

T35, FATHER'S NAME 73b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Charles Clodius El:l.zabeth Speck None .

15. WAS DECEASED EVER IN U.5. ARMED FORCES? Le—ea - 17. INFORMANT Address

Yes, nggag unknown) | (1 yes, gl weg or dates of sen Mary Goelitz 6416 Woodbine Ct,

. 18. CAUSE OF DEAI‘H {Enter only one cause per line for (a3, {b), and (c). _ . INTERVAL -BETWEEN
ARY |. DEATH WAS CALSED BY: d f K . ONSFI' AND DEATH
IMMEDIATE CAUSE te) __ ﬂmﬁ:ﬁ#{ém__% /
. ~ J .
Conditions, if any,]  DUE 10O {b). . /

which gave rise-to .

shove “cause  (a) /5 3.3
stating the under- .. R

lying causa last. DUE TO (¢}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART 111. if deceased was female was
disease condition given in PARY 1 (a} thera a pregnancy in last 90 days.

ll:l\'ell O Ne I O Unknown
9. WAS AUTOPSY. | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature. of injury. in PART | or PART 11 of item 16.]
PERFORMED o .0 (w]
YES[] NO e
20c. TIME OF Hour Month, Day, Year
INJURY _ am,
- P, i

" 20d. INJLlI!Y OCCURRED 90s. PLACE OF INJURY [e.g., in or skbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ i farrn, factory, street, office bldg., etc.)
NOT WHILE AT WORK [

"re AL
21, | attended the deceased ﬁomw n—ﬂ_QLé—B—lml last saw i, slive o

Daath occurred at. m .on the date mesd above, and 1o the bext of my knowledge, from the causes stated.

n Py
22a. SIGNATURE (Degree or “title) 22b. ADDRESS S‘{
-~

: A bd‘/?

23a. BURIAL, CREMATION, | 230/DATE . ] 23c NAME OF CEMETERY OR CREMATORY: ! Zid. LOCATION (City, town, of county)
FREmo 10/3/63 Sunset Burial Yark St -L'ou:l..s County
24. FUNERAL DIRECTOR ADDRESS | 25. DATE RECD. BY LOCAL REG. 2 t

John L Ziegenhein & Sons 7027 Yravois NeT 1 1963

{Liconzed Embalmer's Statement on Reverse Side)~
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO:] SHOULD READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

{ hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embslmed by me,

or by :, Student Embalmer No.

working under my personal supervision. g 2 2 7
Student . Signe d ﬁ"ﬁ #
Signature of Student Embalmer
l.lcensed Emba No
, PO, Addre»gL '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ta CO""PIY
with the above constitutes grounds for revocation of license). .

Y If embalmed by a STUDENT he- also shall sign. in his OWN- handwriting. - ;'

If thns body is not embalmed ‘fact should be ) stated above

R R




